In 1957 Ferencz reported an infant with mitral incompetence and left ventricular outflow tract obstruction caused by anatomical malformation of the subvalvar apparatus of the mitral valve.' Since then there have been many excellent necropsy studies, but few clinical reports, of mitral valve abnormalities in which left ventricular outflow tract obstruction was demonstrable in conjunction with mitral stenosis or mitral incompetence. We report a case of severe mitral incompetence and subvalvar aortic stenosis in an infant in whom obstruction of the left ventricular outflow tract was caused by disorganised structure of the subvalvar apparatus of the mitral valve. This obstruction could only be relieved by replacement of the mitral valve. There are few reports of mitral valve replacement in infancy. This child has done well during a two year follow up.
Case report
The patient was born at 41 weeks' gestation by lower segment caesarean section for fetal distress. He weighed 3-6kg. Soon after birth a systolic murmur was heard, which was thought to be caused by a small ventricular septal defect. He appeared to thrive and was sent home at 10 days to be followed 
